dustrial health personnel. In some companies, the physicians and nurses have such meetings periodically; in its film, "The Role of the Industrial Health Nurse," the Jones and Laughlin Steel Co. shows pictures of its industrial health staff assembled for a one-day program.
Two of the major oil companies have, on occasion, assembled the physicians and nurses from their numerous installations in the United States to spend one or two days discussing such topics as "Skin Conditions Seen Every Day," "Hearts and Jobs," and "Psychiatry in Industry." Other examples of these formal meetings are the clinical symposium for nurses held by the General Electric Co. in Philadelphia in 1962 and the meeting held for the entire staff of its industrial health unit, including record room and secretarial personnel, by the Ohio division of the General Electric Co. in 1960.
The Incidental Conference
At the other end of the scale are the opportunities available to the nurse in a one-nurse unit in a company that has arrangements for the parttime or on-call services of a physician. For her, the informal physician-nurse conferences that are routine to her job can serve as an inplant education program.
Although without the trappings and publicity of the structured conferences held in large companies, the value of this ad lib type of conference should not be underestimated. The physician and the nurse who are compatible comprise an ideal team, not only with respect to the quality of employee health service that they provide but also with reference to the face-to-face interchange of knowledge that takes place between them. To the nurse, the physician is a resource from whom she can derive up-to-date health information for use in patient care.
The nurse consultant from the same company or the health department or the insurance carrier, during her occasional visits, can participate in these small conferences.
The Weekly Conference
In the multi-nurse clinic, the need for staff meetings may be even more marked. It is so easy for a creeping haze of apathy to engulf the nurse who, day in and day out, performs routine procedures, such as giving hearing and vision tests. She may be participating in only the partial care of a patient and never see or hear the result of his total health evaluation.
This need for an interchange of information 24 about patients was recognized, some years ago, by the industrial health personnel at the headquarters office of Socony Mobil Oil Co. It was proposed that the personnel take one hour during work-time once a week and discuss subjects pertinent to patient care. The immediate reaction to this suggestion was one of amazement. "A clinical conference! As busy as we are!" Nonetheless, the idea was tried out. In 1957 the industrial health personnel of the unit-six physicians, four nurses, two industrial hygienists, and two medical technicians-began meeting between 2:00 and 3:00 p.m., one day a week, to discuss interesting or problem cases that had been observed in the clinic during the preceeding week. Administrative problems were not included; the group concentrated on clinical material pertinent to health maintenance. One nurse remained in the treatment room to see patients who visited the health services during the meeting time.
For the first few months the staff members were reluctant to "speak up" after the presentation of a case history by the physician who had examined the patient. However, as time passed and as cases involving controversial health issues were presented, the hygienists, nurses, and technicians began to participate more actively. One nurse who has had a long-time association with the employees has often been able to make pertinent comments on the person as a total human being. On numerous occasions the hygienists' contributions concerning specific job descriptions peculiar to the industry have added much to the appraisal of the total situation. Several sessions have been memorable. There was the case of the Hight status of an airplane pilot after a slight irregularity had been noted in his electrocardiograph. There was the case of the middle-aged woman with multiple sclerosis who valiantly shufHed to the office every day. There was the case of the top executive whose gastro-intestinal symptoms, which followed an overseas business trip, proved to be cancer instead of the more common "Bombay belly." And then there was the case of the man whose consumption of sherry affected not only his liver but his job.
Since the members of the group have become less inhibited about speaking, one meeting each month has been devoted to what they call a "didactic" session, in which one of the members presents the program. At the beginning of each year the calendar for the didactic sessions is continued on page 40 INSERVICE continued from page 24 circulated so that each member can volunteer for the month when he will make his presentation. The presentations have included a report on a study on proctoscopies done as part of the periodic physical examinations, a statistical survey of the medical activities in the entire company, a description of the process for refining crude oil, a review of the diseases peculiar to West Africa, a description of the role of the nurse in a preretirement program, and reports on professional meetings attended by various members of the group. Films, colored slides, view-graphs, blackboards, and flip charts have been used in the presentations.
These staff meetings have resulted in better staff rapport and more enlightened industrial health personnel. Also in many instances they have helped an individual patient by providing a combined opinion by all those who might be able to shed some light on his health problems. They have been particularly valuable to the nurse members of the group. The occupational health nurse becomes more than a nurse technician when she has an opportunity to voice her observations and analyze the nursing care of the patient.
The Safety Meeting
The safety meeting represents one more "time to talk" opportunity for the occupational health nurse. She is frequently the first person to speak with an employee after he has sustained an injury on the job and, like the safety adviser, she is primarily concerned with prevention. For these reasons she is one of the persons who should share her knowledge with the safety committee at its formal meetings and not merely offer advice while bandaging a smashed toe.
Other Opportunities
Many firms believe that an inplant school providing courses designed to meet needs arising out of the job is a profit-saving part of business. In some companies, management development courses on basic and advanced levels are given during business hours. Sales trainee classes are offered by one food concern and two drug companies. At least two companies are meeting the need of some of their employees for lessons in public speaking and rapid reading, while another concern offers typing classes for some of its clerical personnel.
How many of these non-medical classes, held on company time, do occupational health nurses attend? Some of the industrial physicians have taken advantage of them but very few nurses are known to have participated in them.
By virtue of the nurse's specialized role, there is a tendency to by-pass her when any activity outside the health field is considered. Yet in view of the demands made upon her to read current literature, to do her share of public speaking, and, in many instances, to supervise the activities of other people, what other company employee could benefit more from some of these courses?
Participation in inservice education sessions will help the occupational health nurse to conserve and enhance her skills and to develop new ones that she needs in her expanding role. She should not permit herself to be accused of lacking imagination by failing to keep pace with her peers. Just as she has had to initiate many of her duties to develop a good nursing service for employee health programs, so she will have to ask to be included in her company's training programs. 
